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LETTER OF APPROVAL / RECOMMENDATION

To,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)

Helpline number: 011- 41195959

Dear Sir / Madam,

sub: Annual Health checkup for the employees of Bank of Baroda

This is to inform you that the following employee wishes to avail the facility of Cashless

Annual Health Checkup provided by you in terms of our agreement'

PARTICULARS EMPLOYEE DETAILS

NAME MR. KUMAR DEEPAK

F-C NO. 178703

DESIGNATION Sttrclr wtNDow oPERAToR A

PLACE OF WORK PANCHKULA,SECTOR 2O

BIRTHDATE 21-11-1993

PROPOSED DATE OF HEALTH

CHECKUP

11-12-2021

BOOKING REFERENCE NO. 21D1787031 00007526E

a

This letter of approval / recommendation is valid if submitted along with copy of the Bank of

Baroda emptoyee id card. This approval is valid from 30-11'2021till 31-03-2022 The list of

medical tests to be conducted is provided in the annexure to this letter. Please note that the

said health itrecfup is a cashless facility as per our tie up arrangement' We request you to

attend to the health checkup requirement of our employee and accord your top priority and'

best resources in this regard. The EC Number and the booking reference number as given in

the above table shall be mentioned in the invoice, invariably.

We sclicit your co-operation in this regard.

Yours faithfully,

sd/-

Chief General Manager
HRM Department
Bank of Baroda

a

For any clarification, pleasd contact Mediwheel (Arcofemi
(Note: This is a computer generated letter. No Signature required'

Healthcare, Limited))
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Patient Name :- Mr DeePak Kumar

Receipt Date ' :-11 Dec2O21

Address :- BOB ,Chandigarh

Guardian :'

ReceiptNo. t112100047o0

Dr. Priya Mahajan

""'PnTBffillSi"fJl
SCO 56, lst Floor, Sector 47'D, Chandigarh

Ph. : 0172-5006756, E-mail : panhealth3S@gmail'com

Reg. No. :'2112117

Age/Sex :- 28 Y / M

Mobile No. :- 1111111111

THYROID PROFILE (T3,T4,TSH)

13

r4
Method : CLIA

TSH
Method : CLIA

BLOOD GROUP (ABO &RH TYPING )
Method: SLIDE METHOD

BLOOD GROUP ( ABO RH)
Method : SLIDE METHOD

RH.-".

HBAlC (GLYCOSYLATED HAEMOGLOBIN)
Method: EORONATE AFFINITY ASSAY

GLUCOSE (FASTING)
Method: GOD POD

GLUCOSE (PP)
Method: GOD POD

0.79

7.LO

1.20

o

POSITIVE

EA

98.4

L24.O

<<::END OF REPORT::>>

o.70 - 2.04

5.00 - 72.60

0.35 - 5.50

4.00 Estimated Average Gl-
6.00

70.00 -110.00

70.00 -140.00

nglmL

a

v9/dL

UIU/mL

o/o

. mg/dl

mg/dl

,r. rrry"$;ffi" *"",
(DNB PathologY)

tir". i.,iri,,IA MAHA.!i i':

il:i"!l: i'rr," , .

Regd. [',llr. i rSgr;

t-
,)

Fully Equipped Clinical pathology & Histopath Center I Not Valid for Medico'Legal Purpose

This is only a proftssional opinion of fie imaging findings ard,t5ffirc fml Diagnoois. lt needs conelation utr c-linical shfs atd ofer relevant investigations also.

neoi&i i. ml valid fa: mar{iaa laaal ^rrmAaa
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Dr. Priya Mahaian
MBBS'+?T?J5;ISi""J]

SGO 56, lst Floot Sector 47'D, Chandigarh
Ph. : 0'172-5006756, E-mail : panhealth3S@gmail'com

Reg. No. i2112117

Age/Sex :- 28 Y / M

Mobile No. :- 1111111111

ISO: 900] :2008 Certified

:- Mr Deepak Kumar

> 11 Dec 2021

:- BOB ,Chandigarh

Guardian :'

Receipt No. i-1121OOO47OO

r ililr lllill lllll lllll llill llllt lllll lllll llll lllll llll
Patient Name

Receipt Date

Address

CoMPLETE BLOOD cOuNTs ( cBc )
Method : SPECTROPHOTOM ETER/AUTOMATED CELL

COUNTER

HAEMOGLOBIN
Method : Spectrophotometer /Automated cell counter

TLC

DLC DIFFERENTIAL LEUCOCYTE COUNT

Method : MicroscoPY

t4.9

B 100

11,00 - 16.00

4000-1 1000

40-75

20-40
a

1-6

2-LO

<0-1

4.50 - 5.50

40,00 - 50.00

80.00 - 100.00

27.0O - 32.00

I

31.50 - 34.50

1.50 - 4.50

10.00 - 15,00

9.00 - 17.00

9.00 - 13.00

13.00 - 43.00

mg/dl

/cmm

o/a

o/o

o/o

o/o

o/o

millions/cumm

o/o

ft

pg

9/dL

Lakhs/cmm

o/o

fL

rfL

o/o

NEUTROPHILS

LYMPHOCYTES

, EOSINOPHILS

MONOCYTES;,
BASOPHILS

RBCS ( RED BLOOD CELLS).

Method : Impedance/Automated cell counter

PCV
Method : Catculation/Automated cell counter

MCV(MEAN CELL VOLUME)
Method : Catcutation/Automated cell counter

MCH(MEAN CELL HAEMOGLOBIN)
Method : Catcutation/Automated cell counter

MCHC
Method : Calculation/Automated cell counter

PLATELET COUNT
Method : Impedance/Automated cell counter

RDW

PDW

MPV

P-LCR

59

33

03

05

00

5.26

44.8

85.2

28.3

33.3

t.64

14.2

zu.t

, 13.0

' 4S.8

ilh! ft ..& .." \,t"Y
Dr. Priya ni#&hn MBBS

(DNB PathologY)<<::END OF REPORT',r,
{ , iegCi'

Fully Equipped Clinicat pathology & Histopath Genter I Not Valid for Medico'Legal Purpose

This is only a profussional opinion of tte imaging findings and 4$e final Diagnosis. Jt needs conelation wllt clinical status and other relevant investigations also.

Ihh 4{*t is nol valid for medico legal purpose.
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ISO: 900'l :2008 Cerlified

Dr. Priya Mahajan
MBBS, DNB (PathologY)

+91 99884-63931

SCO 56, lst Ftoor, Sector 47-D, Ghandigarh
Ph. : 0172-5006756, E-mail : panhealth35@gmai!'com

I lllll llllll lllll lllll lllll lllll lllll lllll llll 
lllll llll

Patient Name

ReceiPt Date

Address

:- Mr DeePak Kumar

z-11 Dec2021

:- BOB ,Chandigarh

Guardian :!

ReceiPt No. :- 11210004700

Reg. No.

Age,/Sex

Mobile No.

.-2112117

:-28YlM

;- 1111111111

LIPID PROFILE

TOTAL CHOLESTROL
;"r;;r"; iiit"ttu'or oxidase & peroxidase

TRIGLYCERIDES
Method : GPO Method

HDL CHOLESTROL
Method : DIRECT HDL

LDL CHOLESTROL
Method : Calculated

VLDL
Method : Calculated

CHOL/HDL RATiO

Method : Calculated

LDL/HDL RATIO
Method : Calculated '

LIVER FUNCTION TESTS (LFT)

TOTAL BILIRUBIN
Yt"tnod : Diazo Method

DIRECT BILIRUBIN
iethod : Diazo Method

INDIRECT BILIRUBIN
Method : Calculated

SGOT
irt""in'oa : IFCC KINETIC METHoD

SGPT(ALT)
ir""tiiii- i i r cc KI N ErI c M ErH o D

ALKALINE PHOSPHATASE

MCthOd : PNPP

TOTAL PROTIENS
t t-"iio : Biuret reaction end Point

ALBUMIN
;4-;r,;;; ; Method : Bormocresot s reen

GLOBULIN
Meth6'8 : Calculated

T89.B

98.9

51.0

t19.O2

L9.78

fi"7?

1.59

l25.oo - 200.00

uPto 150

35.30 - 79.50

<130

7.00 -.35.00

0.oo - 3'50

<3

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

RATIO

ratio

mq/dl

mg/dl

mg/dl

U/L

UiL

U/L

' sldl

sldt

gm/dl

RATIO

i

o.75

0.14

0.61

2t.5

27.9

189.6

6.9

A1

2.70

1.56

0.oo - 2.OO

0.00 - 0.40

0.20 - 0.80

7.00 - 35.00

5.00 - 42.00

42.0o - 369'00

4.60 - 7'Bo 
.

3.50 - 5.00

2.3d - 3'60

1.OO - 2.00
Ilirl

.. "Jr1t {
A/G RATIO
Method : Calculated

This is only a professional opinion of the imaging findings andAi*,*he final Diagnosis. It needs conelation r*h clinical status and other relevant investigations also.

Ihis esri is not valid for medico legal purpose.

Fully Equipped Glinical Pathotogy & Histopath Genter I
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Dr. Priya Mahaian
MBBS, DNB (PathologY)

+91 99884-63931

SCO 56, lst Floor, Sector 47'D, Ghandigarh

Ph. : 0172-5006756, E-mail : panhealth35@gmai!'com

Guardian :'

ReceiPt No' :' 11210004700

illlll lllllllltlllllll lllllllllllllllllllllllllllllllll
:- Mr DeePak Kumar

:-11 Dec2021

:- BOB 'Chandigarh

Reg. No.

Age/Sex

Mobile No'

t 2112117

:-28Y/M

:- 1111111111
Patient Name

Receipt Date

Address

ruNcrroN rEsrs - (RFr)

'rt:rr% Y tt; H' (r RE As E M Er H o D

CREATININE
Method : Jaffes Metnoo

URIC ACID
Method : IJricase- PUU

32.2

1,01

4.27

<<::END OF REPORT::>>

19.00 - 45.00

0.70 - 1.40

3.50 - 7 .20

mgi dl

mg/dl

mg/dl

:]r ,trriNAy'|Il'i"{;

Rr:.,i ii*' 31896

Fulty Equipped clinical Pathology & Histopath Genter I Not valid for Medico'Legal Purpose

-Thisisonlyap'orehtionpithclinicalstatusandotherrelevantinvestigationsalso'
Thft:ffi[ifi is not valid for medico legal purpose.
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Dr. Priya Mahajan
MBBS' DNBJSSI|Si""J]

SGO 56, lst Floor, Sector 47-D, Chandigarh
: 0172-5006756, E'mail : panhealth3S@gmail.com

ISO: 9001:2008 Ceffied

I lllll lllllllllll lllllllllllllll llllllllll llll lllll 
llll

:- Mr DeePak Kumar

:- 11 Dec2O21

:- BOB ,Chandigarh

Guardian :-

ReceiPt No. :'11210004700

Reg. No.

Age/Sex

Mobile No'

:-2112117

:-28YlM

;- 1111111111
Patient Name

ReceiPt Date

Address

ffiE-nouTrN E ExAMrNArroN

PHYSICAL EXAMINATION

COLOR

APPEARANCE

CHEMICAL EXAMINATION

URINE GLUCOSE

URlNE SPECIFIC GRAVITY

URINE PH

.1

URINE PROTEIN

MICROSCOPIC EXAMINATION

URINE PUS CELLS

URINE RBC

EPITHELIAL CELLS

CASTS

CRYSTALS

OTHERS

PALE YELLOW

CLEAR

NIL

1.030

6.2

NiL

o2-04

ABSENT

l
01-02

NOT SEEN

NOT SEEN

NIL

t
f'
d

<<::END OF REPORT::>>

NIL

1.01' - 1.03

4.8-7.6

NIL

2.00 - 3.00

Absent

0-5

/HPF

/HPF

/HPF

11'\lt2'
Dr. Priya niu{&hn MBBS

(oilB PathologY)

. ,-.."",]'tiAt'l

*Nil P"tl"'ologY

' ' Regd' No' 31-8€6

Fulty Equipped Gtinical pathology & Histopath Center I Not Valid for Medico'Legal Purpose

This is onlya'professional opinion of the imaging findings atffiilthefnal Diailrosis. lt needs conelatioqp!$. clinical sfusand other relevant investigat{ons also.
;,Tlffiprt is not valid for medico legal purpose.
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CLHIICAL PROFILE: MEDICAL CHECK-IrP.

USG YTI{OLE ABDOMEN

IilIPRESSION

changes in the both lobes of liver (GRADF-III. t

approx" 3-4 mm| are noted along with the wall of GB in the body region

s/o SMALL GB POLES

F l[ormal size & echoterrture of bilateral kidneys.

Please correlate clintcally andwtthfindings af other relevantinvestigatians,

OBSi}RIIATIOHS ARE AS BELOW

LIVER: is enlarged in size (17,8 cm), shape, & outline and homogeneous echotexture. Diffuse

fatty changes in the both lobes of liver. lntrahepatic & extrahepatic billiary radicals are not
dilated. Hepatic veins are normal.

PORTA: Portalvein is normal in caliber. No periportal collaterals noted. CBD is normal in course

and calibre in traceable portion. , 
f

€ALL BLADDER: is partially distended and few well defined hyperechoic lesions (largest of size

m*easuring approx. 3-4 mm) are noted along with the wallof gb in the body region.

SCO 41, Level l, Sector 47-D,
CHANDIGARH - 160 047

Ph. OL72-2633141 M :98767 ofi.to
Email : tricityhealth care47 @ gmail.com

ffirtzFr.P=
D"ppl.r. Strdi.t F..t T*e 2D & 3D Ultpsound lobstetric Ultrasound:& ooppter I Fetal tnterventions lX-rays & Special lnvdstigations

This is only apiob5sional opinion of the imaging findings aaf-ffieSnd Diagnosis. lt needs conelation $i elinical status and other relevant investigatioiis also.

. .ji,:,6ij i .. ,.
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DIAGNOSTTC CENTRE 
-t* pztl*g &,udlrhri ofahk/r

SCO 41, Level l, Sector 47-D,
CHANDIGARH - 150 047

lF

Ph. Ot72-2633141 M : 98767 OO15O

Email : tricityhealth care47 @gmail.com

show normal

PANCREAS: It is normal in size, shape, outline & eehstexture. No peripancreatic collection
noted.

SPLEEN: lt is normat in size & echotexture. No focal lesion noted. Splenic vein calihre at the
hilum is within normal limits. No collaterats observed at the splenic hilum.

RETROPERITONEUM: No e/o significant lymphadenopathy noted. Aorta & tVC appears normal"
i

RIGHT KIDNEY: is normal in size and measures 11.0 x 4.5 cm, shape and eihotexture. Cortical
echogenicity is normal. Cortico-m€dullary differentiation is maintained. No pelvicalyceal system
dilatation noted. No calculus noted.

LEFT KIDNEY:'is normal in size and measures 11.2 x 5.2 cm, shape and'echotexture. Cortical
echogenicity is normal. Cortico-medutlary differentiation is maintained. No pelvicalyceal system
dilatation noted. No calculus noted. 

.

URINARY BLADDER: Well distended. Wall thickness is normat. No calculi /debris noted. No
fluid/fluid levelnoted

PROSTATB is normal in size, shape, outline and echotexture. lt is well confined in it,s capsule.
No e/o capsular breach. periprostatic region is normal.

SEMINAL VESICLES: Both siie seminal vesicles are
en largementl inhomogeneosity.

normal / symmetrical with no e/o

No free fluid or obvious abnormality in visualized Lowel loops. Gut loops
peristalsis.

I
,F

-:H'*-**[x,.
r'

e

,\ *Pffi"#ifiEi

qurlr4F 'ISO
\@r/

9001:2015

@"zoagbuttr..,oundlob,t"t,i.ult,.,o,nfl&Doppler|Fetal]nterventions|x-rays&Speciallnvgstigations
This is onlya.pro&ssional opinion of the.imaging findings

ir not validfor medico legal purpos€;

fual Diagttiosis. lt needs conelation l4![itiinical status'and aheiietevant irwestigatons also
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DIACNOSTTC CENTRE 
-tlz patlol4rtl & aadia(ar? 4/&/blr4f

SCO 41, Level l, Sector 47-D,

CHANDIGARH - 160 047

IF
Ph. OL72-2633L41 M : 987 57 00150
Email : tricityhealthcare4T@gmail.com

CLINICAL PROFILE: MEDI CAL CHECK.UP.

X-RAY CHEST IPA view]

OBSERVATIOUS

Both lungs appear clear with no obvious parenchymal lesions.

Bilateral hila' appear unrernarkable.

CP angles appear normal.

Cardiac size appears normal. '

Domes of diaphragm appear unremarkable.

-No free air seen under the domes of diaphragm.

Bony thoracic cage & soft tissues underview appear unremarkable.

IMPRESSION : NOHIIIAI STUDY.
.l l

?lease eorrelatc ctinkatly and with findings af othlr relevant investigatians,

r.

oaN HEALTH

=:;i^?f:;i.'jJJ:'T'I f ",.Ar"epakcottsuttont"H€gp*
' .c'".t$ 1 -:ltct^,,

or.&;,i$il ,o.""

C

@ime2D&3DLJltrasound|obstetricUltrasou[d&Doppler|Fetallnterventions|x.rays&Speciallnv"e1tigations
This rs onE a p@qsjonal opinion final It needs conelatiqg,@innicat'st*iB-anddher relevadt investigdions also.

S not vffi:for medico legal pulpo$g';,
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